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Abstract 
 
Over the past fifteen years, primary care networks have been established across Canada; 
spaces whereby people can access a first point of contact with healthcare professionals focusied 
on chronic disease management, health maintenance, and prevention. British Columbia has 
recently launched a model of primary care networks and interprofessional teams in response to a 
current health system challenged with demands related to an aging population and increased 
prevalence of chronic disease and disability. Using appreciative inquiry for understanding 
organizational social system change, information was gathered to explore the strengths and 
directional change needed as shared by primary care providers and case managers working in a 
Vancouver Island health authority primary care network. The purpose of the project was to 
understand how these providers could work more effectively within integrated interprofessional 
teams. Actions focused on the process of facilitating connection, communication, relationship, 
collaboration and autonomy within these networks are explicated.  
 
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INTRODUCTION 
 
What is the Appreciative Inquiry About? 
The purpose of the project was to use appreciative inquiry to understand how providers 
can better integrate interprofessional teams into primary care networks; and how to establish a 
better relationship between primary care providers and case managers, in order to deliver quality 
interprofessional practice across the care continuum. This necessitates a need for more effective 
communication between case managers and primary care providers within geographically 
determined provincial health regions. It also requires a need for efficient coordination of care 
that commences with primary care providers and case managers being able to deliver team-based 
community services in a timely manner. The implementation of team-based community services, 
for example, can lead to the early identification of clients at increased risk for hospitalization due 
to complex health challenges. The methods applied to implement the project involved: 1) use of 
an information gathering tool based on the technique of appreciative inquiry with primary care 
providers and case managers that identified communication barriers related to determining the 
allocation of human resources within the network of Oceanside primary care, and 2) completion 
of current and future mappings of allocated human resources based on gathered information that 
recommended a reconfiguration of those human resources within the primary care network. 
Thus, the goal of the project was to provide the primary care network members of Oceanside on 
Vancouver Island, British Columbia (Appendix B), a more productive way to communicate 
through interprofessional teams, based on eliciting their input about what constitutes the efficient 
reallocation of human resources (Appendix C). 
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Context and Curiosity 
 
The context of the inquiry arises from my interest in gaining a deeper understanding of 
the roles that exist within interprofessional teams, and a curiosity for knowledge and action 
inherent in delivering a model of interprofessional practice that results in beneficial primary care 
network outcomes. Due to a shift that is occurring within British Columbia directed by the 
Ministry of Health to restructure the healthcare system differently, primary care networks are 
integrating a new model of interprofessional practice into the delivery of care. The model is 
being piloted throughout provincial health jurisdictions, including Island Health. The focus of 
primary care providers is chronic disease management, health maintenance, and prevention. With 
a high incidence of chronic illness, a growing aging population, and a less than ideal attachment 
rate between citizens securing a permanent family physician across the province, many clients 
and their families require better access to primary care providers and case managers. In addition, 
clients tend to experience a healthcare system that is fragmented, complex, and difficult to 
navigate. The Vancouver Island health region, consisting of newly implemented 
interprofessional teams within primary care networks, unsurprisingly is experiencing challenges 
related to communication barriers and the efficient coordination of care. These challenges are 
observed in the less than ideal integrated delivery of care between acute care services, mental 
health and addictions services, and community health services. Thus, primary care providers and 
case managers have recognized the need to identify existing communication barriers, as well as 
to reconfigure allocated human resources within the primary care network, itself. It is this 
understanding that underpins the basis of my project – to provide the primary care network of 
Oceanside on Vancouver Island a more productive way to communicate through 
interprofessional teams based on their perspectives of what constitutes the efficient reallocation 
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of human resources and productive coordination of care. It is hoped that the result will manifest 
itself in the provision of better care and support in the near future, not only to clients who receive 
the care, but also to case managers and primary care providers who are delivering the care. 
Experience of Interest as a Primary Care Nurse Clinician 
 
Prior to researching the topic of primary care networks, the concept existed in my mind 
as multiple clinicians working and collaborating within a clinic. I imagined the clinic consisting 
of a small interprofessional and interdisciplinary team that provided wrap around healthcare 
services to clients of all ages and backgrounds. Once I became more involved in researching the 
literature, and acquiring a deeper understanding of primary care networks, I realized my 
interpretations were limited, and some incorrect. Not only did this reinforce the importance of 
me needing a definition and thorough understanding of primary care networks, it allowed me to 
share this new information with colleagues and clients. A research of the literature revealed that 
a primary care network may be viewed as a large community of interconnections between 
healthcare providers and multiple patient care homes, also referred to as primary care provider 
clinics. These patient care homes or provider care clinics employ a variety of healthcare 
professionals who offer a multitude of healthcare services. An additional discovery upon 
completing the literature search for the project was the recognition of components that comprise 
the workings of a network. These pieces not only include their interconnections but also the 
relationships that exist between the people existing within the network. Thus, I have come to 
consider the concept of a network as a dynamic relationship between individuals across 
healthcare spaces. As such, networks take time to build; are reciprocal in their engagement of 
members; and are, to varying degrees, inclusive of health professionals highly aware and 
committed to accomplishing standardized, desirable end goals. 
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As a nurse working within community health services, I have experienced, directly, the 
communication challenges that exist between interprofessional clinicians working with clients 
and families, and interprofessional primary care providers. Not all parties hear the same 
communications at the same time; thus challenges related to communication flow patterns may 
lead to one of the parties being left out. Specifically, there is often little to no connection 
between interprofessional healthcare providers and nurses in the community; if any 
communication does need to occur it transpires either by phone or fax, which often increases the 
challenges in the depth of communication, limiting reporting and relationship building. 
Based on my experience as a community health nurse, combined with applying a 
theoretical framework – the National Interprofessional Competency Framework (Canadian 
Interprofessional Health Collaborative, 2010), I was able to approach an understanding of 
primary care networks from a deeper level. 
Applying a Theoretical Framework 
 
The theoretical framework (Appendix A) I chose to lay alongside my project was the 
National Interprofessional Competency Framework (Canadian Interprofessional Health 
Collaborative, 2010). By considering literature and theory that contributed to my understanding 
of the integration of a model of interprofessional practice into primary care networks, this 
framework kept my research grounded within a practice orientation. The following six 
competency domains assisted me to examine, critically, the relationship between 
interprofessional practice and primary care networks, in order to better understand the context of 
interprofessional teams and implications for the provision of primary care networks within the 
provincial population. These six domains include: 1) interprofessional conflict-resolution, 2) 
5 
 
collaborative leadership, 3) team functioning, 4) role clarification, 5) interprofessional 
communication, and 6) patient, client, family, community-centred care (Canadian 
Interprofessional Health Collaborative, 2010, p. 9). The Canadian Interprofessional Health 
Collaborative (2010) states: “A competency framework needs to help learners or practitioners 
make sense of the learning process, differentiate matters by relevance, apply learning to practice 
situations and associate learning elements through integration” (p. 7). 
This framework gives individuals the flexibility to learn and then apply the domains, 
regardless of the setting. Interprofessional conflict resolution, for example, includes the patient, 
client, and family in dealing effectively with conflict. Collaborative leadership looks at 
formulating, implementing, and evaluating services to enhance health outcomes, overall. The 
team functioning domain focuses on understanding the basic principles of team dynamics and 
group processes, in order to enable effective interprofessional team collaboration. The role 
clarification domain speaks to understanding their own role and the roles of those in other 
professions, and the ability to use this knowledge appropriately, in order to establish and meet 
client and community goals. The interprofessional communication domain is for practitioners 
from multiple professions focused on communicating with each other in a collaborative, 
responsive, and responsible manner. Finally, the patient, client, family, community-centered care 
domain focuses on practitioners needing to seek out, integrate and value, as a partner, the input 
and engagement of patient/client/family/community in designing and implementing care services 
(Canadian Interprofessional Health Collaborative, 2010, p. 17). 
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 
REVIEWING THE LITERATURE 
 
Background and Conceptual Ideas 
 
A literature search was completed with CINAHL and Medline databases. CINAHL 
search terms included: Primary Care Network, Primary Care Home, Primary Care Model, Patient 
Care Home, and Network in the title or abstract for documents published in English. Additional 
articles were included by hand searching, inclusive of grey literature, as well as searching 
reference lists of resources resulting from the process above. Using synonyms and related terms 
allowed me to broaden the search to include articles under such terms as, organization. The 
inclusion criteria consisted of a date within the last ten years and an English publication. The 
exclusion criteria included articles that were overly specific or focused on chronic disease 
management within the primary care network. With the following inclusion and exclusion 
criteria above, I was able to identify a set of specific topic articles that were applicable for the 
project. 
The background literature was organized into five sections. The first section focuses on a 
discussion of the state of a new primary care network strategy, the goals and objectives of 
primary care networks, and how they have been established throughout the country. The second 
section emphasizes the importance of building on an understanding of primary care networks. 
The third section identifies gaps in services, knowledge, and education, in order to describe the 
current state of interprofessionalism within primary care networks. The fourth section focuses on 
how integrating interprofessional teams in primary care networks is essential for their success. 
Finally, the fifth section provides a discussion of the significance that conceptualizing 
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connection, communication, relationship, collaboration, and autonomy has for understanding 
primary care network functioning. 
The State of a New Primary Care Network Strategy 
 
Universally, primary care is intended to be the first point of contact for the client within a 
health services region, and a place where services are provided by primary care providers 
(Graber-Naidich, Carter & Verter, 2015). It is distinguished from primary health care, which 
involves client care in relation to public system functions (Muldoon et al., 2006). Primary care is 
gaining worldwide attention due to recognition based on efficiency, effectiveness, and timely 
delivery of care related to achieving positive outcomes for large population groups (Graber- 
Naidich, Carter & Verter, 2015). Many nations, worldwide, have implemented such population 
health models in the organization and delivery of primary care (Starfield & Simpson, 1993; 
Wilton & Smith, 1998; Hefford et al 2005; Starfield et al, 2005; and Hutchinson et al, 2011). In 
the last fifteen years, primary care networks have been established in Canada, in order to 
facilitate access to an interprofessional team (McAlister, Bakal, Green, Bahler, & Lewanczuk, 
2018). 
Primary health care systems in Canada are experiencing a significant fundamental 
change. The rationale for this change is to emphasize the need to deliver coordinated care that is 
effective, while meeting the needs of the population (Scott & Lagendyk, 2012). The focus of 
primary care networks is chronic disease management, health maintenance, and prevention while 
having timely access to a health provider and an interprofessional team (McAlister et al., 2018). 
Canada’s healthcare is under provincial jurisdiction, which is why there are so many differences 
from province to province, which contribute to the differences in remuneration of primary care 
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networks, as well as where and how they have been imbedded across the country (Graber- 
Naidich, Carter & Verter, 2015). Canada, for instance, practices universal healthcare, which 
allows the primary care networks to use either a fee for service model if they are privately 
funded, capitation where the annual payment is based on patient characteristics, or salary 
(Graber-Naidich, Carter & Verter, 2015). Ontario, Quebec, and Alberta have implemented 
primary care networks, while British Columbia has just recently started (Graber-Naidich, Carter 
& Verter, 2015 & McAlister et al., 2018). This shift occurred in British Columbia due to a 
current health system faced with increased demands and needs from an aging population, along 
with an increased prevalence of chronic diseases, disability and frailty (Ministry of Health, 
2015). 
Primary care networks were established in Alberta in the early 2000’s, and since then 
have expanded exponentially (Scott & Lagendyk, 2012). Primary healthcare reform in Alberta is 
based on the Trilateral Master Agreement between the Alberta Medical Association (AMA), 
Alberta Health and Wellness (AHW), and Alberta’s Regional Health Authorities, which have 
now been amalgamated into Alberta Health Services. This agreement summarizes four strategic 
physician agreements, one being the Primary Care Initiative Agreement (PCI), which provides 
incentives for physicians to form primary care networks in collaboration with Alberta Health 
Services (Scott & Hofmeyer, 2007). 
The goal of primary care networks is to increase the number of residents with access to 
primary care services and to manage access to appropriate around-the-clock primary care 
services. These services include: health promotion, disease and injury prevention, care of 
patients with medically complex problems, and care of patients with chronic diseases. Primary 
care networks improve coordination of care with other healthcare services such as acute care, 
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long term care, and speciality services; delivering a team approach to the provision of healthcare. 
While these objectives provide a foundation for the structure of primary care networks, each 
specific network has been encouraged to develop their own local solutions to meet the needs of 
the population. The current state within Alberta Health Services reflects about forty primary care 
networks actively being implemented, with an estimated 79% of eligible family physicians 
working within the primary care network system (PCI, June 2011). 
Primary care networks in British Columbia consist of local primary care service 
providers, community health centers, urgent primary care centers, mental health and substance 
use services, as well as other services such as pharmacies, with the goal to ensure timely access 
to care for local clients that is comprehensive and family-centered. The B.C. Ministry of Health 
(2015) recognizes there is a need for change within the healthcare system, and has prioritized 
implementing a change that includes a systematic approach toward building a client-centered 
model of care. 
The B.C. Ministry of Health’s goal has been to support and develop 15 primary care 
networks during 2018 and 2019; and over the next three years, for primary care networks to exist 
in 70% of the communities in British Columbia. As an overarching governmental structure, the 
B.C. Ministry of Health ensures that quality, accessibility, and appropriate health services are 
available for all residents (Ministry of Health, 2018). Specifically, it provides the guidance and 
direction to health service partners through the establishment of “provincial wide priorities, 
goals, standards and expectations for health service delivery by health authorities” (Ministry of 
Health, 2018). It is the responsibility of the Ministry to ensure there is adequate monitoring and 
evaluation of health authority expectations, with reviews progressing through their governance 
structures (Ministry of Health, 2018). It is the responsibility of each health authority to plan, 
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deliver, monitor, and report on their regional health services and programs across their regions. 
 
The province of British Columbia consists of seven health authorities, five of which 
service geographical locations throughout the province. Of these five geographical health 
authorities, this project focuses on Island Health, specifically. The sixth health authority is the 
Provincial Health Service Authority (PHSA), whose mandate is to provide all residents with 
access to a coordinated provincial network of high quality, specialized health services, such as 
B.C. Cancer Agency or B.C. Center for Disease Control. The seventh is the First Nations Health 
Authority (FNHA). 
These health authorities within British Columbia are responsible for a multitude of health 
services, which range from preventative health programs to acute care services (Ministry of 
Health, 2018). As per the Ministry of Health’s Bilateral Agreement, each regional health 
authority implemented a minimum of eight primary care networks within the first phase of 
implementation that took place in 2018 and 2019 (2018). The Ministry of Health’s directive is to 
create “a truly integrated system of health care that works for patients” (Ministry of Health, 
2015). The system highlights eight core attributes of primary care networks that include: 
1. Process for ensuring all people in a community have access to quality primary care, 
and are attached within a primary care network. 
2. Provision of extended hours of care, including early mornings, evenings, and 
weekends, 
3. Provision of same-day access for immediately needed care through the primary care 
network or urgent primary care center, 
4. Access to advice and information, virtually (e.g. online, text, e-mail) and face-to-face, 
 
5. Provision of comprehensive primary care services through networking of patient 
medical homes, with other primary care providers and teams, inclusive of maternity, inpatient, 
residential, mild/moderate mental health and substance use, and preventative care, 
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6. Coordination of care with diagnostic services, hospital care, speciality care, and 
specialized community services for all patients; and with particular emphasis on those with 
mental health and substance use conditions, those with complex medical conditions, and/or 
frailty and surgical services provided in the community, 
7. Clear communication within the network of providers and to the public to create 
awareness about the appropriate use of services, and 
8. Care that is culturally safe and appropriate. (Ministry of Health, 2017, p. 2). 
 
Also reporting to the Ministry of Health is the Division of Family Practice, which along 
with local health authorities, works collaboratively to implement primary care networks. 
According to the Division of Family Practice, a primary care network is a “network of local 
primary care service providers (a partnership between health authorities, physicians, and other 
community providers) working together to provide all the primary care services a population 
requires” (2019, p. 2). The current state within Island Health is that there is one primary care 
network situated in the city of Comox. Saanich Peninsula and other western community regions 
have recently submitted their service plans to the Ministry of Health, and are waiting to hear how 
much funding they will receive. 
The Saanich Peninsula region envisions the implementation of their primary care network 
to occur in two phases. The first phase will focus on closing the “attachment gap” which is based 
off of their service plan, and estimated at almost 15,000 clients who require inclusion within a 
primary care network. The second phase is to look at redesigning the system, and will focus on 
gradual client increases, on quality improvements, and on the submission of a new action plan 
each year (Division of Family Practice, 2019). 
The western community region primary care network offers a different vision, as it is 
home to a collection of six rural and suburban communities. Their current challenges include: 
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mental health and addictions care, older adult care alongside complex medical challenges, and 
child and youth care with mental, social, and medical health challenges. Regional citizens 
unattached to a primary care clinic in 2016 was approximately 30, 000; however, considering the 
rapid growth of the population within the communities of late, the unattached population is 
estimated to grow to 50, 000 by 2022 (Division of Family Practice, 2019). 
Building on an Understanding of Primary Care Networks 
 
What is the Difference Between a Patient Medical Home and a Primary Care Network? 
 
A patient medical home is a team-based family practice that operates at an optimum 
level, and where the client receives the majority of their care. The goal is for the primary care 
provider to focus on diagnosis, while establishing and building a long-term relationship that 
enhances the client’s care (General Practice Services Committee, 2018). Each person and their 
family who wants a primary care provider will be attached to one within the Patient Medical 
Home (General Practice Services Committee, 2018). 
A primary care network is viewed as a network of physicians and nurse practitioners in a 
geographical area who work together, along with an interprofessional team, to enhance and 
expand team-based supports for providers as well as for clients (General Practice Services 
Committee, 2018). A variety of designs of primary care networks exist. The variation in their 
objectives vary from a client-centered perspective to a team-based focus. However, primary care 
networks are built uniquely to service the needs of the local population. Thus, “the objective is to 
support the transformation of family physician practices and health authority primary care clinics 
into team-based patient medical homes and link them together in a team-based primary care 
network serving the primary care needs of the community” (Ministry of Health, 2017, p. 3). 
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What do They Offer? 
 
Primary care networks provide physicians and nurse practitioners, as well as members of 
an interprofessional team, with a structure driven by the needs of the community in which it 
exists (General Practice Services Committee, 2018). Primary care networks also offer an 
opportunity for primary care providers to focus on diagnosing clients and to strengthen their 
relationships with clients (General Practice Services Committee, 2018). It also enhances the 
services offered to the client population, giving providers more tools with which to work. The 
potential to offer coordinated care that is sustainable and realistic for primary care providers is 
great. The arrangement offers the opportunity for a client and their family to become attached to 
a primary care provider who works in a patient medical home, who is then further supported by a 
primary care network. 
What Core Services Are Provided? 
 
Provinces offer different services within primary care networks and much emphasis has 
been placed on making networks flexible, while encouraging development to focus on finding 
local solutions to meet the needs of the local population (Scott & Lagendyk, 2012). Flexibility is 
considered to be an important aspect of the primary care network and cannot be emphasized 
enough, as it allows different configurations of networks to exist while still meeting similar, 
central objectives. Some networks, for example, consist of a single clinic, whereby all 
providers are co-situated while others exist in groups of practices that are scattered across a 
geographical location (Scott & Lagendyk, 2012). 
 
What is the Primary Goal of a Primary Care Network? 
 
The primary goal of a primary care network is to offer coordinated care from a team of 
interprofessionals that is based on a strong relationship with their primary care provider. The 
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strategic vision for primary care networks is for them to be “well-designed, easily 
understandable, accessible health system that works better for patients and providers” (Ministry 
of Health, 2017, p. 2). Ideally, every client and family who wants to be connected to a patient 
medical home will be. The clients will have a strong relationship with their primary care 
provider, who will work in a team-based practice that includes an interprofessional team. The 
team will be able to offer primary care services that are also supported by a larger network, 
which together will ensure adequate access to comprehensive and enhanced primary care 
services. “These services will be designed to be person-centered, culturally-safe and meet 
individual and population health care needs” (Ministry of Health, 2017, p. 3). Although every 
primary care network is unique, the goal is to incorporate patient medical home and primary care 
networks together, in order to allow for optimization of primary care services in a team 
orientated health care system (General Practice Services Committee, 2018). 
Gaps in Services, Knowledge, and Education 
 
Primary care networks are being implemented across Canada, driven by the fact that there 
is a large need to more effectively deliver and coordinate the provision of care, in order to meet 
population needs (Romanow, 2002; Government of Alberta, 2003; Scott & Hofmeyer, 2007; 
Smith, 2001). The current healthcare system that exists within British Columbia is siloed. With 
limited access to primary care providers, clients are not receiving the care they desire, which 
results in seeking care somewhere else which ends up being a hospital. Hospitals are facing 
unbearable pressures and the threat of burnout is very real for a large number of providers within 
British Columbia, only to be exacerbated by the global COVID-19 pandemic. 
Effective primary care networks provide the “foundation for comprehensive, coordinated 
health services delivery” (Scott & Lagendyk, 2012). They offer an opportunity to take the 
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unsustainable pressures away from our hospitals by providing timely access to an 
interprofessional team. Thus, “the overall objective is to deliver an integrated primary and 
community care health system that is person-centered, coordinated, seamless and easy to 
understand for patients, family members and care providers that has appropriate access and 
support from hospital and diagnostic services” (Ministry of Health, 2017, p. 3). 
The aim of this healthcare system shift is to support the population of British Columbia to 
improve and maintain health, to enhance the quality of life, and to live independently. It is 
believed that through a vision based on evidence-informed research, the creation of such a 
system of provincial primary care networks are essential and will accomplish these goals. The 
Division of Family Practice believes that by 2021, there will be substantial progress towards this 
vision, having created a quality, integrated and coordinated delivery system for primary and 
community care that is “patient-centered, effective in meeting population and patient needs, 
delivers a quality service experience for patients - a system that is easy to understand for those 
who use it and those who work in it” (2019, p. 2). 
Integrating Interprofessional Teams into Primary Care Networks 
The term interprofessionalism is described as “professionals in healthcare settings 
offering their unique disciplinary knowledge for service to individuals and families who are 
living with particular health challenges” (Rizzo Parse, 2015, p. 5). It is a view, whereby 
members of various professions bring their own insight to each situation based on their education 
(Rizzo Parse, 2015). The goal “of interprofessional education and collaborative practice is to 
provide health system users with improved health outcomes” (Canadian Interprofessional Health 
Collaborative, 2010, p. 6). It is understood that interprofessional collaboration occurs when 
learners/practitioners, patients/clients/families and communities create working relationships that 
offer optimal health outcomes (Canadian Interprofessional Health Collaborative, 2010 0; a group 
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of health professionals who share responsibility of collaborative decision-making, in order to 
achieve client goals (McCallin & Bamford, 2007). 
It is important that the multitude of disciplines that make up the interprofessional team 
are both “academically and experientially” prepared to work in an environment that takes on the 
team approach to enhance client care; otherwise it could be a barrier to care if all team members 
do not understand this or do not understand their roles (Gierman-Riblon & Salloway, 2013, p. 
59). A focus on team-based healthcare delivery offers the team the opportunity to identify and 
address complex client needs within a structure that looks at the whole client and considers 
aspects such as quality of care, costs, and accessibility (Gierman-Riblon & Salloway, 2013). The 
overall goal of team-based care is for joint decision-making that offers patient-centered outcomes 
while collaborating through skills, knowledge, and discipline specific perspectives (Jansen, 
2008: Johansen, 2008: Royeen, Jensen, & Harvan, 2009). In order to work under complex 
conditions, Gierman-Riblon and Salloway argue that it requires collaboration, team decision- 
making, assertiveness, self-confidence, and a balance between professional perspectives and its 
integration into team activities (2013), alongside other professional perspectives. 
In Scott and Lagendyk’s qualitative analysis of primary care network models within 
Alberta and their impact on interprofessional relationships, they discovered that the relationships 
seemed to be facilitated through being co-situated, but working together was not sufficient 
enough to foster good interprofessional relationships (2012). Furthermore, they experienced 
challenges when bringing new professionals into the physician’s work environment, which was 
eventually overcome once trusting relationships where established (Scott & Lagendyk, 2012). 
Finally, it was strong interprofessional relationships that were required to allow for quality 
improvement initiatives and practice changes to take place (Scott & Lagendyk, 2012). 
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Thus, challenges of team-based care include varying perceptions of teamwork, differing 
abilities, stereotyping behaviours, and overcoming the potential for the physician to exert 
dominance over other team members (Gierman-Riblon & Salloway, 2013). As integration of 
interprofessional teams within primary care networks occur, it is important to keep these 
complexities in mind or even to proactively take action on them, in order to minimize their 
impact. 
 
Why is Team-Based Practice Foundational to Primary Care Networks? 
 
Team-based practice is foundational to primary care networks because it allows an 
opportunity for other professionals to help primary care providers in areas where they have been 
lacking support (Scott & Lagendyk, 2012). A primary care provider, for example, may struggle 
to know and understand local housing or grants for housing; however, a social worker would be 
attuned to that topic and able to support the client. The implementation of primary care 
networks, is to facilitate coordination of care, in order to optimize client outcomes (Drew, Jones, 
& Norton, 2010). In the case of housing, such a basic need can influence clients’ health 
outcomes; thus having a team of interprofessionals provide support to primary care providers 
would be essential. 
 
What Do We Understand About How the Integration of Team-Based Practice in Primary Care 
Networks is Going? 
The evidence reviewed from a mixed methods study conducted on four primary care 
networks with three health regions of Alberta highlighted the need for clear communication 
through regular meetings (Drew et al., 2010). Team partnership was identified as an area of 
weakness and was prioritized as an identified issue that required more support (Drew et al, 
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2010). It is unclear as to what will make a primary care network successful or not; each network 
is unique, which is why it is important to focus on the foundations of a network – 
connection, communication, relationship, collaboration, and autonomy. 
 
Connection, Communication, Relationship, Collaboration and Autonomy 
 
Maxmen (2013) describes connection as an essential attribute that allows individuals the 
opportunity to demonstrate communication skills, and to build a foundation that offers 
opportunity for understanding each other’s common ground. This may be a mutual acquaintance, 
the rearing of children, or other similar interests. The National Health Services (2018) guide for 
leading large scale change argues that lack of uptake of new changes is due to the lack of 
connection between individuals. As the literature has shown, if individuals do not have 
relatability by connection, the opportunity for successful change management is minimal. 
Relationships can either be formal or informal (Fernhaber & Li, 2010). Formal 
relationships often exist between organizations that are in alliance (Fernhaber & Li, 2010). 
Informal relationships can occur between organizations that are in alliances; groups of multiple 
entities tied together through a common interest that is characterized by interactions fostered by 
fluid communication. Both formal and informal alliances rely on reciprocation of information 
and resources, with the intention of supporting mutual goals. A network establishes a structure 
that supports relationship formation into the future. 
The attributes of a system play a prominent role in the formation of a network and its 
operations through connection, communication, and relationship. Research has found that factors 
affecting the formation of a network include political, legal, industrial, and regional 
considerations (Ebers & Jarillo, 1998; Herrigel, 1995; Lane & Bachmann, 1996; Sabel, 1989; 
Saxenian, 1994; Scott, 1987). The core contributions that help form an inter-organizational 
network include: resources, power, and approach. Since they are considered core concepts, they 
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can influence in both positive and negative ways. For example, when power exists within a 
hierarchical network, the “chain of command” needs to be followed, which often results in a time 
delay, and if the rules are not followed then blame can be placed on individuals within that 
network. In other aspects, it is the movement of information that allows the network to be 
responsive. Features of a network may also be formal or informal (Almeida, Dokko, & 
Rosenkopf, 2003) and both are seen to be beneficial in ways that transfer knowledge, enhance 
communication, and maintain relationships (Haati, Madupu, Yavas, & Babakus, 2005). Within 
the healthcare network, it takes time to be responsive, because of the power, politics, and 
structure that exist, with so much information flow to monitor related to clients whose care is 
biologically complex. Networks typically help with knowledge translation, promoting diffusion 
and sharing of information and resources. This sharing of information happens through the 
communication linkages that are formed, either formal or informal. 
Consider the Ministry of Health, for example, as a large network, the health authorities as 
additional sub-networks, then the specialty area as even smaller sub-networks. There are often 
connection linkages formed and broken without even knowing it, due to the complexity of 
formal and informal networks and unanticipated consequences. If more time were spent building 
strong connections and relationships from the beginning, would networks be more responsive? 
Evidence reveals that this is so; however, networks need to be more responsive and work more in 
favor of individuals and organizations. 
Collaboration within networking is not a new concept to healthcare. In 1978 the World 
Health Organization determined interdisciplinary collaboration was crucial to the success of 
primary healthcare. However, does each member of the interprofessional team’s continuing 
education give them an equal understanding of what a network is and how collaboration occurs 
20 
 
within a network? The answer is complicated. If a network is considered as a relationship, how 
do we know and understand the link between individuals and organizations, and can that link be 
broken? To have a deeper understanding of collaboration linkages that exist within networks, it 
is helpful to view them through a social exchange theory lens, which is used as a paradigm to 
understand workplace behavior and involves a series of interactions that generate obligations 
(Cropanzano & Mitchell 2005). Social exchange principals incorporate an understanding that, it 
takes time to evolve relationships into loyal, mutually trusting commitments. In order to sustain 
this reciprocity, there are rules of exchange; however, more information is needed on 
understanding the process (Cropanzano & Mitchell 2005). Yet, within a network, it appears that 
if basic principles of social exchange theory are not followed, then the collaboration linkages 
could be potentially damaged. 
The concept of autonomy offers people the opportunity and ability to make their own 
decisions without being controlled by others (Cambridge Dictionary, 2019). Autonomy within 
health organizations is prevalent; health professionals are pursuing expanded professional 
boundaries, and interprofessional collaboration is uniquely challenged by professionals seeking 
autonomy (Salhani & Coulter, 2009). Autonomy adds another complex layer within a healthcare 
network, as the majority of healthcare professionals, if not all, practice autonomously at one 
point or another. There is a great deal of value placed on individuals who are autonomous in their 
practice, as they may not look to place a burden on the network. Healthcare providers expect to 
work autonomously in their individual practice. However, in a primary care network setting, it 
may be challenging to bring healthcare providers from different fields together to collaboratively 
and autonomously provide client care. This may surface as issues with communication, 
sustaining work relationships, and clients feeling a lack of connection to their care providers. 
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While autonomy is important in providing client care, it is also important that the focus remain 
on the combined abilities of the network of professionals providing client care, thereby limiting 
the potential for individual professional autonomy becoming a barrier to effective client care. 
 
APPLYING A METHOD 
 
Appreciative Inquiry 
 
The information that was formally gathered for this project followed the appreciative 
inquiry technique. “Appreciative Inquiry (AI) is a method for studying and changing social 
systems (groups, organizations, communities) that advocates collective inquiry into the best of 
what is, in order to imagine what could be, followed by collective design of a desired future state 
that is compelling and thus, does not require the use of incentives, coercion or persuasion for 
planned change to occur” (Kessler, 2013). This technique uses forms of inquiry (dialogue 
through meetings) to discover possibilities (Kessler, 2013); it’s an information gathering tool, is 
not interview-based, thus does not require research ethics approval. Furthermore, appreciative 
inquiry is a method used to create positive organizational change (Havens, Wood & Leeman, 
2006). The foundation from which appreciative inquiry builds from is that, within every 
organization something works. How can we do more of what is working (Havens, Wood & 
Leeman, 2006)? In this strength-based approach the focus is shifted from fixing problems to 
discovering what is already working, and how changes can be designed around what is known to 
be already working. Appreciative inquiry includes the 4-D cycle which occurs in sequence: 
discovery phase, dream phase, design-determine phase, and delivery/destiny phase (Havens, 
Wood & Leeman, 2006). 
In the discovery phase of this project, the focus was on the positives that existed in the 
current state of the primary care network and allowed for the opportunity to state, clearly, what 
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was working. This phase also involved the appreciative inquiry dialogue steps that explored and 
reflected backward, inward, and forward. Doing this purposefully allowed the interprofessional 
team to reflect on a past experience, then explore specifically what worked in that situation, and 
then identify ways to build on those past positive experiences. 
In the dream phase, identification of key positive attributes took place and then were 
presented to the interprofessional team. I asked them, “If you could have it your way with respect 
to connection, communication, relationship, collaboration and autonomy, what would it look 
like?” (Havens, Wood & Leeman, 2006 p. 465). Conversations based on these conceptual ideas 
were discussed (dreamed about) with stakeholders and became action plans the groups were able 
to enact. 
In the next design-determine phase, the case manager team and the primary care provider 
team came together to look at what needed to be done to make their action plans a reality. They 
also focused on determining how they wanted their teams to be structured, in order to achieve 
their ultimate goals. 
Finally, in the last delivery/destiny phase, the emphasis was around sustaining a positive 
approach to improvement (Havens, Wood & Leeman, 2006). Ultimately, the goal was for the 
primary care providers and case managers to recognize the positive impact they were having, and 
to identify what it was they were all doing well, and what they wanted to change. 
Focusing on a Primary Care Network 
 
Primary care should be the first point of contact within the system of health services; and 
a place where clients receive care for their everyday healthcare needs (Graber-Naidich, Carter & 
Verter, 2015). Primary care is gaining worldwide attention, with recognition based on efficiency, 
effectiveness, and timely delivery related to the implementation of population health (Graber- 
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Naidich, Carter & Verter, 2015). With the focus shifting from acute care to primary care, the 
hope is that there will exist intervention as early as possible, in order to limit acute care visits 
later. In the last fifteen years, primary care networks have been established in Canada, in order to 
facilitate client access to interprofessional teams (McAlister, Bakal, Green, Bahler, & 
Lewanczuk, 2018). 
On May 24, 2018 British Columbia’s premier John Horgan and the Minister of Health, 
Adrian Dix, made an announcement in regards to the new primary healthcare strategy that was 
targeted to deliver improved access for all British Columbians throughout the province. 
Alongside this, they announced that the government would fund and recruit more members to 
interprofessional healthcare teams (including physicians, nurse practitioners, and other 
healthcare professionals) to work in a new primary care network strategy that would enhance 
services by shifting to a client-centered approach (Ministry of Health, 2018). The overall 
outcome being to improve the way healthcare is delivered in British Columbia through the 
integration of interprofessional teams within primary care networks. Each community is 
responsible for constructing a written service plan to the Ministry of Health, explaining how they 
will increase connection and accessibility to primary care that is unique to each and every 
community, depending on the demographics and needs of the population. Considering that 
primary care networks are being implemented provincially, it is important to understand how 
these networks have been functioning in other provinces across Canada. 
Delimitation of the Nursing Context 
 
A shift has occurred within British Columbia directed by the Ministry of Health to 
restructure the healthcare system differently. As a result, primary care networks that integrate a 
model of interprofessional practice into the delivery of care are being piloted through provincial 
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health jurisdictions. The focus of primary care networks is chronic disease management, health 
maintenance, and prevention. With a high incidence of chronic illness, a growing aging 
population, and a less than ideal attachment rate between citizens securing a permanent family 
physician across the province, many patients and their families require better access to a team of 
primary care providers. Primary care should be the first point of contact with health services, 
and a place where clients receive care for their everyday health care needs (Graber-Naidich, 
Carter & Verter, 2015). Registered nurses and nurse practitioners are central players within 
primary care networks. 
Primary care networks are relevant to nursing practice because they are being 
implemented across the province. Nurses are integral members of the interprofessional team, and 
it is important that each member of the interprofessional team know what a network means and 
the importance of their interactions within that network. Nursing scholars agree that nursing 
theory is vital to nursing knowledge development, and most nurses use some form of nursing 
theory or interdisciplinary theory in their daily practice. Nursing theorist Meleis defines theory as 
“an articulated and communicated conceptualization of invented or discovered reality (central 
phenomenon and relationships) in or pertaining to nursing for the purpose of describing, 
explaining, predicting or pre-scribing nursing care” (1985, p. 29). Peplau’s (1952) midrange 
theory of interpersonal relations aligns with the concept of a network; the purpose is achieved 
when a client need presents the nurse with an opportunity to enter into a relationship and to assist 
the client through that relationship. This provides an interaction for both to meet the client’s 
goals, along with the nurse’s goals, by either developing or undertaking equivalent goals (Peplau, 
1952). Relationships in the context of nursing are essential and offer a chance for trust to be built 
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between the nurse and client. Over time, when honesty, authenticity, and trust exist, new 
information can be shared with the potential for a stronger connection. 
Capturing Particularity and Complexity 
 
Nurses are governed by standards of practice and these standards help guide practice 
issues or concerns. When connections are made and relationships are built, it is the nurse’s duty 
to protect client privacy and confidentiality, promote and maintain respectful communication in 
all professional interactions, and recognize and respect the contribution of others on the 
healthcare team (BCCNP, 2019). This is important in the transfer of shared information through 
a network, as it is a necessity that nurses not only engage respectfully with the interprofessional 
team, but also with clients to ensure their information is shared in a confidential manner. 
Additionally, knowing how and where to access information to support the provision of safe, 
competent, and ethical client care is essential (BCCNP, 2019). 
The varying perceptions of teamwork, differing abilities, stereotyping behaviours, and 
overcoming the potential for the physician to exert dominance over other team members all 
contribute to challenges within pre-existing primary care networks (Gierman-Riblon & 
Salloway, 2013). Team-based practice is foundational to primary care networks, because it 
allows an opportunity for other professionals to help primary care providers in areas where they 
have been lacking support (Scott & Lagendyk, 2012). Giannitrapani et al. (2018) identified that 
where teams lack leadership, support can be a complex activity, and from their research they 
helped define what that support means to frontline teams. They also identified that they wanted 
their leaders to facilitate access to resources such as training, supplies, sufficient staffing, and 
adequate time for activities (Giannitrapani et al., 2018). Thus, implementation of primary care 
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networks is to facilitate coordination of care, in order to optimize patient outcomes (Drew, Jones, 
& Norton, 2010). Oelke et al. (2014) discuss the evolving role of the nurse within primary care 
networks, emphasizing the importance that it does not just stop there, but includes all members 
of the interdisciplinary team. 
Introducing appreciative inquiry to the Oceanview Primary Care Network offered the 
case manager team and primary care provider team an opportunity to better understand what was 
working well, how to build on that, and where to take action next. Additionally, it offered an 
opportunity to examine the appreciative inquiry process through a positive lens, with a chance to 
celebrate the work they were doing everyday, and to sustain a momentum of change while 
continuing to move forward. 
APPRECIATIVE INQUIRY PROCESSES AND OUTCOMES 
 
The Oceanside Community 
 
Using an appreciative inquiry (AI) method for understanding and guiding organizational 
social system change, information was gathered to explore the strengths and gaps as shared by 
primary care providers and case managers working within the Island Health Authority, 
specifically Oceanside Primary Care Network. The Oceanside community has a total population 
of 47, 358 and includes Parksville, Qualicum Beach, Errington, Coombs, Whiskey Creek, 
Nanoose, and Bowser (CENSUS, 2016). Specific to the Oceanside community, it has the most 
elderly population in all of British Columbia, with 63% of residents over the age of 50 and 16% 
over the age of 75 (CENSUS, 2016). The unique focus for Oceanside Primary Care Network was 
on two priority populations: 1) clients experiencing palliative, end of life health challenges, and 
2) clients considered medically frail due to complex health challenges. 
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Purpose of the Project 
 
The purpose of the project was to understand how primary care providers and case 
mangers can deliver better integrated interprofessional teams into primary care networks; and 
how to establish a better relationship between primary care providers and case managers, in 
order to deliver quality interprofessional practice across the care continuum. A primary care 
provider is either a nurse practitioner or general practitioner/family physician. A case manager is 
a registered nurse working in community health who helps manage home support services to the 
complex, medically frail population until they are ready to enter a long-term care facility. 
Within the Oceanside community, the challenges that exist with communication are 
similar to what I discovered in the literature, that communication is experienced in a variety of 
complex ways between different interprofessional groups. This has been my own experience 
within the Oceanside primary care network that stemmed from an understanding of the local and 
historical context of the network – strained relationships existed between the Division of Family 
Practice and Community Health Services as exemplified through prior initiatives. My focus was 
on facilitating an understanding of connection, communication, relationship, collaboration, and 
autonomy between two teams - primary care providers working with clients and their families, 
and case managers. Both teams may hear the same communication at the same time, but other 
challenges exist as other providers with vital information needed by these teams, may be left out. 
For instance, case managers expressed that there is often little to no face-to-face relationship 
building between primary care providers and nurses working in the community; and if 
information sharing needs to occur it happens either by phone or fax, which often increases 
communication challenges by limiting effective reporting and the establishment of becoming 
familiar with particular professional team members. 
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Prior to implementing the four appreciative inquiry phases, communication was 
identified as a barrier between both the primary care providers and case managers. These two 
teams identified this barrier and it became the focus of my project. The primary care providers, 
for instance, wanted to build a relationship with case managers on a more personal level, to 
understand their scope of practice, and be included in their availability schedules. The case 
managers, for instance, wanted to know the best time of day to contact the primary care 
providers, and to have the preferred method of contacting them shared with them. 
Process of the Discovery Phase 
 
In planning for this phase there was a lot of work getting ready to commence the start of 
the project. For example, activities included: setting up time lines for meetings, ensuring all 
stakeholders could meet, and rescheduling if all parties were unable to meet. Additionally, 
meetings occurred with other stakeholders that included: Geriatric Speciality Services, Home 
Care Nurses, Rehabilitation, Executive Director for the Oceanside Primary Care Network, and 
the Practice Support Program. The plan focused on interdisciplinary meetings, in order to elicit 
uptake and cooperation across the primary care network, as it was also important to find a neutral 
meeting ground for the external stakeholders such as the providers, who were not employed by 
Vancouver Island Health. The details of the first six (6) discovery phase meetings 
(approximately six hours) are described below: 
·  Initial meeting with members of the Geriatric Speciality Services team on September 
18th, 2019 to discuss the timing of the next meeting with them and to discuss the details 
of the project process, outcomes and expectations, with an accompanying timeline, 
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·  Initial meeting with members of the Home Care Nurses team on September 19th to 
discuss the timing of the next meeting with them and to discuss the details of the project 
process, outcomes and expectations, with an accompanying timeline, 
·  Initial meeting with members of the Rehabilitation Medicine team on September 25th, 
2019 to discuss the timing of the next meeting with them and to discuss the details of the 
project process, outcomes and expectations, with an accompanying timeline, 
·  Meeting with the Executive Director on September 19th, 2019 to review details of the 
project and to identify and discuss any potential barriers or implementation 
considerations, 
·  Meeting with a Practice Support Program member (Educator for the Division of Family 
Practice) on September 20th, 2019 to review details of the project and to identify and 
discuss any potential barriers or implementation considerations, 
·  Attended an interdisciplinary meeting to discuss project plan and to secure up-take and 
cooperation from members on October 9th, 2019. 
Process of the Discovery Phase: Case Managers 
 
In this phase characterized as a strength-based technique, an initial meeting with case 
managers on September 17th, 2019 focused on a shift from fixing problems to discovering what 
is already working and how changes may be designed around what is already known; thus 
clarifying a deeper realization and understanding of what is working well. During this meeting I 
allowed sufficient time to discuss the process and potential outcomes and expectations of my 
project, with an accompanying timeline. There was about 20 minutes set aside to discuss what 
they thought was working really well, time to articulate those answers, and identification of what 
they perceived was something that they did not want to lose within the interprofessional 
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dynamic. They shared that they enjoyed the level of team collaboration and valued being able to 
use each other as resources. Realizing that the new integration of interprofessional teams within 
primary care networks is challenging, requiring changes different from their previous practices, 
they acknowledged that for anyone, change is inherently difficult, but agreed that they were 
receptive to being included in that change. Additionally, they acknowledged that they believed 
the connection and communication with providers in the community was an issue and something 
that needed to be changed, in order to benefit clients and their families. The meeting went better 
than I anticipated. I witnessed the value for them of being provided an opportunity to express 
how respect and trust becomes exemplified in their professional relationships, and how 
collaborations nurture the quality of interprofessional teams. As I listened, I wondered if they 
needed to hear these assessments more often, being able to open up and share with one another 
where they were at with something. This process had importance and I admired their risk-taking 
and vulnerability. Since we had been having these conversations over the last few months, it 
became more obvious for me to recognize the shift in the team’s ease of sharing information 
related to the quality of their interprofessional, space. For instance, a majority of team members 
were new clinicians and new to the case management organization structure. They expressed that 
they had been trying to find their way of late, and I think it was quite beneficial for the 
interprofessional team to have heard all the positive aspects that they were experiencing and 
valuing as collaborators within the team. 
What positives existed in their current state? It became known that there was certainly 
effective communication between members on the case management team. There were many key 
players within this team who had extensive nursing experience and held significant knowledge 
and expertise compared to the less experienced case managers; this was viewed as highly 
31 
 
valuable. Throughout the discovery phase, many conversations occurred with not only the 
primary care provider and case managers, but with supporting teams as well, who wanted to have 
more information sharing sessions about the plan for the project and what the likely outcomes 
would be. Leveraging this interest, I facilitated rich discussions about their past practices, what 
had worked well, and what had not. At the end of each session, I discovered it was also 
important to prepare each stakeholder group by telling them about the appreciative inquiry 
phases left to come, and what would be asked of them during consecutive sessions. 
Process of the Discovery Phase: Primary Care Providers 
 
With the primary care providers, the process was similar to that of case managers. An 
example of what they wanted to discuss was related to how they liked having had more 
connection and communication, recently, with interprofessional team members at Oceanside in 
general; and that they wanted to see that continue and be emphasized more by case managers. As 
the demographics of the population that case managers and primary care providers collaborate on 
is a frail and complex one, requiring coordinated interprofessional care is essential. Another 
example that arose was focused on a fulsome discussion about how different health professional 
disciplines hire and terminate positions within the public sector compared to the private sector. I 
realized that the sharing of such information across professions was not only informative, but 
enhanced the familiarity of one profession with the other. 
What positives existed in the current state? The primary care providers acknowledged 
that an important positive was their ability to bring clinical expertise to knowing their clients 
well and having the capacity to respond to their care needs. For instance, all client visits take 
place in their offices, which allows them the ability to see the client and/or family members face- 
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to-face. And if they have justified employment reasons to either hire or terminate a nurse within 
their practices, they have the ability to do so. I realized that this was a valuable example of the 
importance of autonomy within interprofessional teams. 
Project Process, Outcomes and Expectations 
 
Much information sharing between the case managers and primary care providers was 
related to the recent implementation of new case managers within the Oceanside Primary Care 
Network, following deep consideration by the health authority on how best to utilize this 
resource. Through the discovery phase process, the outcomes and expectations for case managers 
and primary care providers centered on the desire for more collaboration between the case 
manager team and primary care provider team. Specifically, the Oceanside Primary Care 
Network members identified barriers in communication and elicited recommendations for 
change by collaborating with stakeholders and incorporating recommendations, as discovered 
through the appreciative inquiry discovery phase. These barriers were described as lack of a 
relationship between the primary care providers and case managers, and a lack of knowledge of 
how best to access each other due to schedules. 
Being able to identify the barriers set the structure for following sessions over the next 
six-months, moving through the processes of the dream, design, and delivery phases, that 
focused on information sharing related to the reallocation of resources, implementation aspects 
of the primary care network, and iterative follow-up. A common discussion point was the 
sustained exploration of opportunities within the network to create and build stronger 
relationships between case managers and primary care providers. There was also a desire to 
identify existing associated barriers and target those barriers in ways that resulted in increasing 
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connection and communication as interprofessional teams were being integrated within the 
primary care network. 
Another outcome and expectation that emerged as central to the appreciative inquiry 
process related to the current mapping of allocated resources within the Oceanside Primary 
Network. It was identified by both the case manager team and primary care team to remap the 
future allocation of human resources. This took the form of setting-up a recurring schedule, 
whereby appointments scheduled by members of both teams provided opportunities to discuss 
concerns about client care and their risk levels. It was discovered that the teams wanted sessions 
together, in order to increase understanding related to primary care network implementation 
issues, such as the reallocation and remapping of resources with the division of family practice 
and case managers. Practical considerations related to how long the sessions should be and with 
whom, as well as to posing the specific purpose of the education sessions; also important was the 
need for follow-up to assess the remapping changes to determine effectiveness. Thus the project 
process, outcomes, and expectations of the discovery phase revealed that it increased 
understanding of how primary care providers and case managers can deliver better integrated 
interprofessional teams into primary care networks; and establish a better relationship between 
primary care providers and case managers. Next, the process of the dream phase focused on what 
the delivery of quality interprofessional practice across the care continuum was imagined to look 
like. 
Process of the Dream Phase 
 
Two, two-hour information sharing meetings were conducted with the case manager 
team, followed by the primary care provider team on October 15th, 2019 (approximately four 
hours) to discuss what this phase would look like if there existed endless resources and what an 
ideal state would look like to them. The purpose of the dream session was to provide an 
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opportunity for case managers to change the current mapping and configuration of how and 
where geographical areas and borders were aligned, which informed the allocation of human 
resources; and resulted in a re-mapping that better matched the primary care network structure. 
This meant having to look closely at all the clients that made-up each geographical area. In this 
meeting, we reviewed what the timeline would look like and emerging expectations during the 
transition period. 
Process of the Dream Phase: Case Managers 
 
The case manager team requested that we work towards a map and a breakdown of 
caseloads for each of the case managers. One of the outcomes from our dream session included 
an agreed upon distribution of case managers aligned with patient medical homes. There was 
also a request identified for me to meet with Nanaimo Leadership for Community Health 
Services in regards to accessing specific information relevant to caseloads, which I obtained and 
brought back to one of the design phase meetings. 
The key positives that were discussed with the case manager team focused on the 
connection and communication that occurred between individual case managers. The team found 
their communication as a team worked really well, which included daily huddles, monthly team 
meetings, and frequent back and forth briefings with their charge nurse. Another positive was the 
respect exhibited between team members, in that the experienced case managers were as well 
respected as the junior case managers; and they leveraged this communication back and forth 
between them, in order to raise questions and to have them answered in productive ways. 
When the case manager team was asked about, if they could have it their way with 
respect to communication and collaboration, what would that look like, they responded with a 
clear idea. They expressed the desire for more fluid communication between themselves and 
primary care providers and their clients, rather than just a back and forth communication 
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pathway. For example, they explained this as when a primary care provider is concerned about a 
client engaging in a joint visit with a case manager or calling a case manager following an 
appointment to ensure all are on the same page. In addition, if there was a relationship that was 
built and sustained across the interprofessional team of case managers, primary care providers, 
and other clinicians, all of whom offered the most optimal conditions for interprofessional teams, 
it was thought that such opportunities would benefit clients and their families to achieve 
desirable outcomes. 
Process of the Dream Phase: Primary Care Providers 
 
The dream session that took place for the primary care providers was a smaller group due 
to challenging schedules. In terms of their responses to what would it look like if they had 
endless resources, they believed that they needed more primary care providers with larger clinics 
all through the Oceanside community, in order to keep up with the demand to deliver healthcare 
services to the populations who were requesting them. The primary care providers described how 
they were currently struggling to keep us with this demand, due to an aging population. With a 
large number of primary care providers retiring in the next five to ten years, they stated it will be 
a human resource challenge to recruit into these positions, as well as recruit into newly created 
positions. They highlighted the challenges of this but at the same time emphasized that, with 
opportunities to work together with Vancouver Island Health, there would be a better likelihood 
of establishing larger interprofessional teams that encompassed diverse health disciplines that 
could serve clients better. 
The primary care providers believed a key positive would be that any additional 
resources could benefit clients and families based on the realities of the current aging and 
complex social demographics of surrounding communities. When asked if they could have it 
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their way with respect to communication and collaboration, what would that look like, they 
expressed that it was necessary to have a case manager on site for the duration of their 
operational hours. They felt that this would help clients and families build a better reporting 
system with case managers through visits, cognitive testing, and chronic disease management. 
Then, if the client was experiencing declining health status, the specific clinician would be able 
to be pulled in more quickly. 
Process of the Design Phase 
 
Central to the design phase was working with the case manager team to re-map the 
allocation of resources by looking closely at all the clients that were located in each of the 
geographical areas aligned with the Oceanside Primary Care Network. This involved setting up 
and completing five, one-hour meetings to work with case managers, in addition to six, one-hour 
meetings with other interprofessional stakeholders. The aim was to change the current mapping 
and configuration of how geographical areas and borders were aligned, which would then inform 
the allocation of human resources to a re-mapped, new configuration that matched the primary 
care network structure. The details of eleven (11) design phase meetings (approximately 11 
hours) are described below: 
·  Completed meeting with case managers on October 29th, 2019, 
 
·  Completed meeting with case managers on November 12th, 2019, 
 
·  Completed meeting with case managers on November 26th, 2019, 
 
·  Completed meeting with case managers on December 10th, 2019, 
 
·  Completed meeting with case managers to discuss how to communicate the 
implementation of the re-mapped/new configuration of the allocation of human resources 
with the primary care network structure on December 17th, 2019, 
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·  Completed meeting to discuss how to implement the re-mapped structure with the 
Geriatric Speciality Services team on December 18th, 2019, 
·  Completed meeting to discuss how to implement the re-mapped structure with the 
Rehabilitation Medicine team on December 18th, 2019, 
·  Completed meeting to discuss how to implement the re-mapped structure with the Home 
Care Nursing team on December 19th, 2019, 
·  Completed meeting to discuss how to implement the re-mapped structure with the 
interdisciplinary team on January 8th, 2020, 
·  Completed meeting to discuss how to implement the re-mapped structure with the 
Practice Support Program educator for the Division of Family Practice on January 14, 
2020, 
·  Completed meeting to discuss how to implement the re-mapped structure with the 
Executive Director for the Division of Family Practice on January 18, 2020. 
Process of the Design Phase: Case Managers 
 
All the meetings with case managers focused on discussions related to how best to 
communicate the implementation of the re-mapped/new configuration allocation of human 
resources within the primary care network structure, and also with the geriatric specialty services 
team, in order to review its impact on them. Additional meetings were held with different 
disciplines including rehabilitation, home care nursing, and several large interdisciplinary teams. 
The identification of these particular stakeholders and teams considered important to meet with 
emerged from the initial five meetings with case managers, as it was felt to be necessary in order 
for the changes to be successful. For instance, understanding how remapping/reconfiguration 
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would improve communication was essential, and an integral part for making and incorporating 
adjustments suggested by different team members. 
These adjustments were actioned and became a reality through a focus of matching 
geographical areas with reallocated interprofessional team members. Ensuring that reallocated 
team members had input was very beneficial during this stage, as it allowed for open discussions 
with the entire team, with opportunities for further engagement throughout the process. The first 
ultimate design phase goal of the case manager team was to establish clear communication with 
the primary care provider teams within the community. The second ultimate design goal was to 
allow for the delivery of a more fluid standard of care by all primary care providers involved 
with clients and their families over the duration of care. 
Process of the Design Phase: Primary Care Providers 
 
In the design phase, meetings with primary care providers followed all of the case 
manager team meetings due to the providers’ schedules. These meetings were opportunities to 
present to primary care providers what was being developed and to keep them informed of the 
progress to date. For instance, one session that took place with primary care providers provided 
the opportunity for providers to voice concerns related to being potentially aligned with a case 
manager who they did not necessarily get a long with, and how necessary changes to that 
allocation might work. The discussion highlighted the nature of such challenges, the fact that a 
limited amount of time placed both members together, and that perhaps a professional working 
relationship would see the issues through. It was also discussed and explained with primary care 
providers that the potential turnover in positions, and the fact that there might be different 
individuals coming and going from positions, could pose difficulties and that changes could be 
considered. The primary care providers did not agree that changes for this sticky problem 
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actually existed; however, it was discussed that this was not something that team members have 
control over, as they are unionized positions and employees have the right to change positions. 
By the end of the conversation, though, a solution-focused discussion of how changes identified 
could be communicated to primary care providers to ensure that everyone would be informed, 
had been processed. 
An example of a critical point in the design phase process was when the primary care 
providers viewed the remapped/reconfiguration allocation of resources as being ready for case 
managers to implement. An important question to ask during the design phase was how can these 
changes be actioned to become a reality? A practical way to integrate interprofessional teams 
within primary care networks required contextual actualization. In this case, the primary care 
providers asked for the case managers to book a time with their office assistants over their lunch 
breaks or to use 15-minute patient visit spots, as a way to start implementing the specific 
changes. Similar time slots were intended to be used in the same manner for case managers, but 
using ongoing monthly meetings at each office instead. Such momentum required a return to 
asking what are these members ultimate goals as a team? When asked, the case managers and 
primary care providers within the community responded to wanting one thing, to be able to 
enhance the services offered to the public. A common purpose begets a common goal. 
Process of Delivery Phase 
 
In this stage, I engaged stakeholders in a process to understand the re-mapped /new 
reconfiguration of the aligned allocation of human resources with the primary care network 
structure from December 2019 to January 2020. I presented content on the new map, and on the 
related communication and relationship strategy. Implementation dates were chosen from 
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collective team input, in order to ensure engagement and success on the part of teams. The 
details of six delivery phase meetings (approximately seven hours) are described below: 
·  Completed a two-hour meeting with the case manager team to present content of the new 
map, and related communication and relationship strategy on January 27, 2020 to case 
manager team, 
·  Completed a one-hour meeting with the primary care provider team to present content of 
the new map, and related communication and relationship strategy on February 3, 2020 to 
primary care provider team, 
·  Followed-up with case managers after the initial implementation of the map on February 
18th, 2020 and March 18th, 2020, 
·  Followed-up with the Geriatric Specialty Services team on February 19th, 2020, 
 
·  Followed-up with the Home Care Nursing team after implementation on February 20th, 
2020, 
·  Followed-up with the Rehabilitation Medicine team on February 26th, 2020. 
 
Process of Delivery Phase: Case Managers 
 
The meetings that took place with the case manager team focused on a review of what we 
had covered in the last three appreciative inquiry phases, how we had arrived at this current state, 
and the sharing of salient contributions from the primary care providers and other 
interprofessional stakeholders. In particular, I focused on the new map and how it demonstrated 
the reallocation of resources, discussing how and when we would be able to successfully 
implement this together. A critical aspect of the delivery phase was how stakeholders can sustain 
this change. Sustaining change was key to ensuring the longevity of relationships that were 
building between the case managers and primary care providers, and peripherally to clients and 
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their families. Considering that case manager teams and primary care provider teams had 
opportunities to voice their views during the appreciative inquiry process, it will be important to 
continue these opportunities into the future. 
Process of Delivery Phase: Primary Care Providers 
 
The meeting that took place with the primary care provider team also focused on a review of 
what we had covered in the last three appreciative inquiry phases, how we had arrived at this 
current state, and the sharing of salient contributions from the case managers and other 
interprofessional stakeholders, in a condensed format due to time limitations. Similarly, I 
focused on the new map and how it demonstrated the reallocation of resources, discussing how 
and when we would be able to successfully implement this together. We also discussed the 
implementation date and how we would need to keep communication going even past the 
implementation date to ensure that this would result in successful change. The primary care 
providers agreed to meet one month following the implementation date, in order to address any 
changes that needed adjusting to the original implementation process. In terms of how change 
can be sustained, discussion ensued on how this change will have positive long term impact on 
the health status of clients and their families. Further discussions focused on the importance of 
keeping lines of connection and communication open between the case manager team and 
primary care provider team, of having regular check-ins to build relationship and collaboration, 
and of paying attention to the ebbs and flows of autonomous practice; recognizing and 
appreciating the formal and informal nature of it all. 
DISCUSSION AND CONCLUSION 
 
Guiding Organizational Social System Change 
 
Appreciative inquiry as method informed and guided a total of 25 meetings over 
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approximately 28 hours with case managers, primary care providers, and other interprofessional 
stakeholders, in order to understand and guide organizational social system change. Information 
was gathered to explore the strengths and directional change needed as shared by case managers 
and primary care providers working in a Vancouver Island health authority primary care 
network. 
Collaborating with the Case Management Team and Primary Care Provider Team 
 
The purpose of the project was to understand how case managers and primary care 
providers can deliver better integrated interprofessional teams into primary care networks; and 
how to establish a better relationship between primary care providers and case managers, in 
order to deliver quality interprofesstional practice across the care continuum. What relevance did 
the appreciative inquiry have for Oceanside Primary Care Network? One relevant aspect is that 
there are now additional resources having been allocated to the case management team, which 
allow case managers to be connected or attached to primary care providers’ clinics in a new way. 
Another relevant aspect is that case managers and primary care providers, through the integration 
of interprofessional teams within primary care networks, will have a new context through which 
to communicate and collaborate interprofessional relationships. They will understand more about 
scope and autonomy in each other’s practice, how to better leverage connection, and how to 
better share and discuss clients’ status, especially when it is declining. Clearly, benefits of having 
case managers and primary care providers engage in more fluid communication will impact the 
quality of care clients and their families receive. When interprofessional teams are better 
connected, they not only have the ability to work together more effectively, they have increased 
opportunity to work together more efficiently. 
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An interprofessional team is identified as a group of healthcare professionals from a 
variety of disciplines who share a mutual responsibility in achieving client goals through 
collaborative decision-making (McCallin & Bamford, 2007). A focus on team-based healthcare 
delivery offers interprofessional teams the opportunity to identify and address complex client 
needs within a structure that looks at the whole client and considers aspects like quality of care, 
costs, and accessibility (Gierman-Riblon & Salloway, 2013). The overall goal of team-based care 
is for collaborative decision-making that offers client-centered outcomes while connecting skills, 
knowledge, and discipline-specific perspectives (Jansen, 2008: Johansen, 2008: Royeen, Jensen, 
& Harvan, 2009). In order to work under complex conditions, Gierman-Riblon and Salloway 
(2013) argue that it requires collaboration, team decision-making, assertiveness, self-confidence, 
and a balance between professional perspectives and its integration into team activities (2013). 
Having clear communication from members between and across interprofessional teams allows 
members to better know each other’s roles and responsibilities, as well as clinical expertise. The 
more opportunities team members have to experience familiarity with one another throughout the 
primary care network, the better the chance they have to build stronger professional 
relationships. 
Integrating Interprofessional Teams into Primary Care Networks 
 
It is believed that what makes up the interprofessional team is a group of health 
professionals who have a shared responsibility of collaborative decision-making in the 
achievement of client goals (McCallin & Bamford, 2007). The more opportunities the team has 
to work together the more competent they become, which ultimately builds efficacy in the 
coordination of care. It will take time for the interprofessional teams in the Oceanside 
community to build their efficiency, but once they do they will be successful in ensuring client 
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and family goals are better met. And it will take time for the multitude of health disciplines that 
make up the interprofessional teams to be both “academically and experientially” prepared to 
work in an environment that takes on the team approach to enhance client care; which can be a 
barrier to care if all team members do not understand or are not familiar with each other’s roles 
and responsibilities (Gierman-Riblon & Salloway, 2013, p. 59). 
In Scott and Lagendyk’s qualitative analysis of primary care network models within 
Alberta, and their impact on interprofessional relationships, they discovered that relationships 
seemed to be facilitated when co-located, but that co-location was not sufficient enough to foster 
effective interprofessional relationships (2012). Furthermore, they experienced challenges when 
bringing new professionals into the physician’s work environment, which were eventually 
overcome once trusting relationships where established (Scott & Lagendyk, 2012). Finally, it 
was the strong interprofessional relationships that were required to allow for quality 
improvement initiative and practice changes to take place (Scott & Lagendyk, 2012). For 
Oceanside Primary Care Network to be successful, it will need to nurture connection, 
communication, collaboration, relationship, and autonomy at every turn. 
Mapping, Remapping, and Follow-up 
 
During the discovery phase of the appreciative inquiry, a community map was completed 
of all the current geographical areas of the Oceanside region. During the dream and design 
phases, the map was reconfigured to ensure an even distribution of resources was aligned with 
the primary care network structure; and that both case managers and primary care providers had 
opportunities to provide formative input in its design. This reconfiguration involved tweaking the 
current services to ensure alignment with the primary care providers. Both the primary care 
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providers and case managers were excited to try it; to see how the reconfiguration would work, 
as they both wanted to have more fluid communication. During the delivery phase, which 
entailed sessions related to what was learned during the implementation process, a last meeting 
that I facilitated was held with all stakeholders one month following the implementation. This 
happened to be at the same time COVID-19 was starting to impact British Columbia, which also 
made it a good opportunity to discuss post-implementation with the different stakeholder groups. 
It also marked the completion of my project involvement. 
Limitations of COVID-19 
 
As it turned out, by mid-March 2020, the interprofessional teams were unable to meet in 
person but have since been able to connect via teleconference. Every other month a recurring 
meeting was set up by teleconference between the case managers and primary care providers. 
This offered time for follow-up, for connection, and for sustaining relationship, as well as for 
discussing what was working and what was not. This time also offered a space where both the 
case manager team and primary care provider team could ask questions about such aspects as 
process, implementation, outcomes, and adjustments. After six months had passed, the case 
managers and primary care providers virtually met in September 2020, to revisit the remapping 
and allocation of resources. 
Summary 
 
In summary, using appreciative inquiry for understanding and guiding organizational 
social change resulted in gathered information that explored strengths and the directional change 
needed as shared by primary care providers and case managers working in the Vancouver Island 
health authority primary care network of Oceanside. It revealed the never-ending cycle of 
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follow-up, a good sign, in the continuous work of integrating interprofessional teams within 
primary care networks. Ultimately, it will be the people of Oceanside who will receive care that 
has been streamlined through better communication and foundational relationships, which will 
only continue to be strengthened. 
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